
1879.] Surgery. 267 

of always relying on antiseptic measures in the performance of laparotomy, and 

during the after-treatment of the external wound.—London Mid. Record, April 

15. 1879. 

Acute Intestinal Obstruction; Laparotomy; Removal of large Impacted Gall- 

Stone from Ileum ; Death from Peritonitis. 

At a late meeting of the Clinical Society of London {Brit. Med. Journ., Mar. 
8, 1879) Mr. Thomas Bryant read the notes of this case, which was one of a 

lady who had been in good health, having no symptoms of disease, except indi¬ 
gestion from time to time. On August 8th, she went to bed in health, and awoke 

at 12 o’clock with sickness and severe abdominal pains. She was thought to be 

suffering from a bilious attack, but the symptoms persisted. The attacks of pain 
became more and more frequent, and the vomit first foliaceous, then stercoraccous. 

During the exacerbations of pain, she writhed in agony. The abdomen was 

everywhere tympanitic and tender ; but the centre of distress seemed to be on the 
left of the umbilicus. The countenance was anxious, and pulse feeble ; there was 

no external hernia. The diagnosis was that of acute intestinal obstruction, and 

pointed to a band, or twist, on an internal hernia ; but there was no history to 

confirm any particular view. It being evident that death must ensue without 
surgical interference, laparotomy was proposed. Operation.—A downward in¬ 

cision, four inches long, was made in the central line of the abdomen, commencing 

at the umbilicus ; blood-stained serum escaped, and the small intestines were found 
to be cechymosed. The coils of intestine were followed, and a hard ovoid body 

was found impacted in, or rather grasped by, the intestine. The body, which 
proved to be a gall-stone (exhibited before the Society), was removed; the 

wound in the intestine was stitched with carbolized catgut, and the bowel re¬ 

turned. The patient never rallied from the collapse, but sank in eight hours. At 
the post-mortem examination no extravasation from the wound in the intestine had 

taken place. On the contrary, it was well sealed with lymph. There was ad¬ 

vanced peritonitis. The point of impaction was in the ileum, one foot above the 
ileo-cmcal valve ; the gall-bladder was a thickened pouch, about the size of a wal¬ 

nut ; the duodenum was adherent to it, and their cavities were continuous. The 
gall-stone removed weighed 238 grains, and measured 1| inches in length, 1 ^ 
inches in breadth, and 3j inches in circumference. Mr. Bryant remarked that 

the gall-stone must have made its way into the duodenum by ulceration, without 

any symptoms, more than could be attributed to indigestion. He commented 
upon the advisability of not delaying operative interference in cases of recognized 

intestinal obstruction, and mentioned that probably success did not follow the 
operation in question because it was performed at too late a period ; seventy-two 

hours of acute obstruction, together with mechanical injury of the calculus, giv¬ 

ing rise to acute peritonitis, which rendered success almost impossible. 

Double Perforation of Intestine successfully treated by Catgut Suture. 

Dr. Riedinger, of Wurzburg, relates the following case in the Centralblatt fur 
Chirurgie, No. 10, 1879. In operating for strangulated inguinal hernia on a man 

aged 35, a large quantity of fluid having an offensive smell escaped from the sac; 
and, on examining the intestine, which was much injected, and of dark brown 
and in some parts black appearance, two rather large ruptures were found in the 
posterior part of the loop. After removal of the sloughing edges, these were 

united by a series of catgut sutures placed close together. The united wounds 

lay parallel with the long axis of the gut. Care was taken to bring the serous 

surfaces into intimate contact; the sutures were carried through the entire thick- 
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ness of the bowel. The intestine was replaced, and Listerian dressing applied, a 

drainage-tube being inserted. Healing took place in a short time, without febrile 

disturbance.—British Med. Journal, April 19, 1879, from Deutsche Medicin. 

Wochenschrift, March 1st. 

The Cure of Hemorrhoids by the Hypodermic Injection of Carbolic Acid. 

Mr. Edmund Andrews, Professor of Surgery in the Chicago Medical Col¬ 

lege, has recently made (Chicago Med. Journal, May, 1879) a laborious inquiry 

into the results of over 3300 cases treated by this method, reported to him by 

about 300 physicians. From a study of these cases he deduces the belief that, 

if the following rules be observed, the method of treatment by hypodermic 

injection will be less painful than any other, and equally safe :— 

1. Inject only internal piles. 

2. Use diluted forms of the remedy at first, and stronger ones only when these 
fail. 

3. Treat one pile at a time, and allow from four to ten days between the ope¬ 
rations. 

4. Inject from one to six drops, having smeared the membranes with cosmoline 

to guard against dripping. Inject very slowly and keep the pipe in place a few 

moments to allow the fluid to become fixed in the tissues. 

5. Confine the patient to bed the first day, and also subsequently if any severe 
symptoms appear. Prohibit any but very moderate exercise during the treat¬ 
ment. 

His final conclusion is that this mode of treatment is a valuable contribution to 

scientific knowledge, and that the cautious injection of hemorrhoids with carbolized 

solutions will remain as one of the permanent operations of surgery. The opera¬ 
tion is to be performed in the following way: The pile is exposed to view, and 
the anus smeared with an ointment to prevent smarting in case the fluid should 

chance to drop. The operator then takes a sharp-pointed hypodermic syringe, 
charged with the carbolized liquid (which has been used in varying strength from 

one part of the crystallized carbolic acid to thirty of olive oil or glycerine up to 
equal parts), and slowly throws a few drops into one of the piles. The pipe is 

left iu the puncture a few moments to prevent the fluid from running out, and to 
allow it to become fixed in the tissue. The pile turns white, and in the most 

successful cases withers away without pain, suppuration, or sloughing. Only one 
pile is treated at a time, and about a week is allowed between the sessions, until 
all are cured. Most of the cases thus operated upon suffer a sharp temporary 

smarting, and a few have a terrible and prolonged agony. The majority are 

cured, however, without interrupting the patient’s business. 

Symptoms and Treatment of Cystitis of the Heck of the Bladder. 

I.Aforest, after having carefully studied the different forms of cystitis of the 

neck of the bladder and their symptoms, sums up his results as follows. (ThZse 

de Paris, 1878 ; and Bull. General de TMrap., March 15, 1879.) 

There are three different forms of cystitis of the vesical sphincters, according 
to the symptoms. They arise from different causes, and must be treated in dif¬ 

ferent ways. The first form, which is most frequently met with, is comparatively 
the least troublesome one. It generally lasts from forty to sixty days, and is 

called “ subacute cystitis of the neck.” The treatment consists in most cases of 

simple therapeutical means, though the use of soft bogies will prove very effi¬ 
cient towards hastening the recovery of the patient. A second form of the affec¬ 

tion is apt to cause much pain and trouble, owing to frequent attacks of spasms 


